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Registration District No. _5..2..“..,..;7..”.9 -E 4 Prlma.ry Redstmtlon Disttict No....__._..___._.....‘l.@ Q q - _Registrar's No. 561'!"
f)g’ 1. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECEASED: Lo
a {a) County.... . .
/ = ) City or town St Louis, Mo o) sate Miggouri ... @ County -{ / ,L
? 8 (If outaide city or town limits, write "RURAL™ and rame of townahip) {¢) City or town St . LOu 13 j
g (%:'Em:}d}h{oap;;q ‘Lm;i’dn‘zég (J {If oatside ity or town imits, writs “RURAL") -
. - (1f not in hospital or jastitution, write strest number or location) (d) Street NoEB.ZQwP&p.ln A('!?;:J sive location)
(d) Length of stay: In hospital or institution......L2.. NOUXS o
(Spesity whathar |} (¢) Citizen of foreign country? &) (Yes or No)
In this community.
E years, months or days) 1f yes, name country
MEDICAL CER ATION
8 || 3ot gadie Gaston EDICAL CERTIFIC .
& ' J : 26th
< B ve 3 () Soctal Secart 20. DATE OF DEATH: Monthd W€ day L
. -1f veteran, . (e :
v yearlg 42 hont. 4 . minute O O B&
name wWar. No,
" 21, 1 hereby certify that I attended the deceased from
7 1 Color or 6. (o) Single, widowed, married, 19........ to, 10 __:
o)
a[ 4. Sex ema_. e J)rﬂﬂ' O r /divorudnl‘.‘{“@_;m. that Ilast gaw h alive on i 19 :
Z (4) Name of husband or wife. e, 6. (¢} Ageof busband or wife if || and that death occurred on the date and hour stated above. Duration
RO ert Lee G‘&B'E—on s_uéz___ o o..years || Immediate cause of death
& 1| 7 o doe of et LY 4th. 1901 | o
j (Month} (Day) (Year) o
; 8. AGE: . ’ Years Months Days If less than one day M\!ﬂ W
z |, 40 11 -
a F'F hr. min
Duae to..
S || o sitonce MiSgingippe ... / 7 }’)
% {City, town, or county) {Stats or Lorsign country) — " - : /f&f
Qther conditions -7
= 10, Usual occupation HousEWI fe (tln:{udc putgnancy within 3 months of death} f
L | 11. Tndustry or business i L PHYSICIAN
;L B (12 name_GeOTEe Fitapatrick ) Mafor G | /3 k. e
2 |2 3. Birchptace.. Mi88issippik / Lo o 1BE COURE £
< |l8 (10, vuten oame SUDRAGERY . Somwimemme) ) of s & rzed e
= %’{ 15. Binbpiace.. ML881881ppd / : e
E =1 ' (City. town, or county} (State o7 foreigs country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant Robert Lee Gasto h (6) Accident, suicide, or homicide (specify) e
3 e \ M .
B (#) Address 2820 Papin Aves (b Date of occurre: eI
1. @ BUrial ® Date thereotO= 0= 42 () Where did injury occus? {City or vowa) T {rate)
(Barial, cremation, or rlm'=.|r)as hi ng to (%onlh) k(Dn') (Yerr) 1] (&) Did injury occur in or about home, on farm, in industrial place, in public place? %
1 In al -
{¢} Place: burial or cremation ®

18. {a) Signature of funeral d:rcctoBo.y I'O thers While at work? (Spnd.fy(::;pe of )f infury.s '( ______ M e
®) Address. 9004 _Finney ' 7 } gz %
23. 8 A A iy orother) _.......
19. {a) ___J_U_ﬁ___?%d_ e

o -
{ Duts received loce] reeistrar) lenrldml.m [] Address K il eI, Date sig gt
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STATEMENT BY LICENSED EMBALMER . ' : |
' - r

T . )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.

+ Registered Apprentice No........ ,

Signed e XdAABU . gﬁ%W .......

' . ’ ) “Licensed Embalmer No‘z//y ...........................

5 ~ P.O. Address

. ] . o
working under myl personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact shoiild be so stated above. !




